INTRODUCTION
Drug reaction with eosinophilia and systemic symptoms (DRESS) affects multiple organs and is occasionally associated with activation of viruses, such as human herpes virus (HHV)-6, HHV-7, Epstein-Barr virus (EBV), and cytomegalovirus, in the setting of drug hypersensitivities 1 . In some cases, these active viruses can cause further hematological disorders. Here, we report two cases of such complications.
CASE REPORT
Both cases were in middle age and suffered from high fever for 9∼21 days followed by onset of generalized pruritic eruptions. Before the skin rashes appeared, both patients received antibiotics and non-steroidal anti-inflammatory drugs (Table 1 ). Dermatological examinations are described in Fig. 1A , B, D, E. Lymphadenopathies were re- Japanese DRESS patients demonstrated that less than 10% of patients presented with increased EBV DNA levels. In addition, EBV DNA loads were significantly reduced in the steroid-treated group compared with the non-treated group, whereas cytomegalovirus and HHV-6 DNA loads were increased after steroid therapy 6 . Interestingly, our second case developed extensive activations of EBV, cytomegalovirus and herpes simplex virus, which is rarely reported in the literature. Hemophagocytic syndrome is a disorder manifesting overlapping symptoms as DRESS and infectious mononucleosis, including fever, lymphadenopathy, hepatosplenomegaly, and macular rashes 7, 8 . Infections (especially EBV), malignancies, or autoimmune diseases can induce this severe condition. DRESS and hemophagocytic syndrome was marked by abnormal T-cell activation; however, few DRESS cases developed hemophagocytic syndrome alone 9 . After seeking potential causes as noted above, we thus believe hemophagocytic syndrome in this case is likely due to the activation of EBV 10 . Particularly, this patient had a history of rheumatoid arthritis and a flare of this condition immediately before the drug hypersensitivity aroused by sulfasalazine intake, which is very similar to the case reported by Komatsuda et al. 10 Although hemophagocytic syndrome contributed to the worsening background of several disorders, whether the condition was accentuated by this specific drug besides viral activation is not fully understood. Given that this complication developed quickly, blood count, coagulation function, and ferritin levels are useful for early diagnosis. Our cases emphasized the necessities of HHV and coagulation evaluations in all DRESS patients. Early intervention of such complications may lead to a promising prognosis in these patients.
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